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Land Use Application #944618 - Maclean Issaquah

Applicant

First Name Last Name Company Name

Eileen Mitchell LDC

Number Street Apartment or Suite Number E-mail Address

20210 142nd Ave NE emitchell@ldccorp.com
City State Zip Phone Number Extension
Woodinville WA 98072 4258929538 170
Contractor

Company Name

Number Street Apartment or Suite Number
City State Zip Phone Number Extension
State License Number License Expiration Date UBI # E-mail Address

Project Location

Number Street Floor Number Suite or Room Number
4929 ISSAQUAH-PINE LAKE RD SE

City Zip Code County Parcel Number

ISSAQUAH 98029 2224069039

Associated Building Permit Number Tenant Name

Additional Information (i.e. equipment location or special instructions).

Work Location

Property Owner

First Name Last Name or Company Name

Gordon A & Mickey A Maclean

Number Street Apartment or Suite Number
4929 ISSAQUAH-PINE LAKE RD SE

City State Zip

ISSAQUAH WA 98029

Certification Statement - The applicant states:

| certify that | am the owner of this property or the owner's authorized agent. If acting as an authorized agent, | further certify that | have full power and
authority to file this application and to perform, on behalf of the owner, all acts required to enable the jurisdiction to process and review such application. |
have furnished true and correct information. | will comply with all provisions of law and ordinance governing this type of application. If the scope of work
requires a licensed contractor to perform the work, the information will be provided prior to permit issuance.

Date Submitted: 4/6/2021 Submitted By: Eileen Mitchell
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Land Use Application #944618 - Maclean Issaquah

Project Contact

Company Name: LDC, Inc

Name: Tom Abbott Email: tabbott@ldccorp.com

Address: 20210 142nd Ave NE Phone #: 4258929539
Woodinville WA 98072

Project Type Activity Type Scope of Work
Any Project Type Preapplication Services Preapplication Meeting

Project Name: Maclean Issaquah

The project is a cluster subdivision proposing 36 single family detached units on a 5.3 acre
project site. The development will include the development of a local access road that will
loop through the development.

Description of
Work:

Project Details

Project Information

Use (s) - proposed SF-SL
Use - existing SF-SL
Critical Area Information
Steep Slope
Quantity and Size Specifications
Number of buildings 36
Number of proposed new residential units 36
Number of proposed parking spaces 72
Property size in square feet 230868
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